In this article, I will explore how legalized Finnish midwives acted as expert witnesses in court hearings before 1809, how they worded the statements they gave in court, on what grounds they decided a woman was pregnant or had given birth, and what signs they considered as indicating a miscarriage or the birth of a full-term infant. Their work as expert witnesses relied on their midwifery training as well as their learned knowledge of the anatomy of the female body and the physiology of birth. Ultimately, their knowledge was supported by contemporary guidebooks on midwifery and forensic medicine. As expert witnesses, the trained and legalized midwives of the eighteenth century can be seen as having been legally literate women, who had a duty to provide oral or written evidence to the court and other instances who demanded it. Midwives were capable of using understandable medical and legal terminology in terms of the processing of the court case in their testimony. The forensic examinations carried out by legalized midwives and the expert witness statements they gave also demonstrate the professional skills and expertise of these women.. Their testimonies also show that they were familiar with the characteristics of infanticide referred to in the Swedish medical and forensic literature.
Literacy was a key skill for professionally ambitious women in early modern Europe. The requirement of full literacy meant that these women were from middle-and upper-class families, because lower-class women could possibly read but were seldom able to write. For instance, to be accepted to early modern midwifery training, a woman had to be fully literate. Another line of acquiring professional competence consisted of practical skills that could be learned through years of training. Midwives were trained and worked under guild regulations already in medieval Europe, and they had to take a professional oathas any guild artisan would. 1 In the Kingdom of Sweden, professional midwives were trained in Stockholm from 1711. In their training, they learnt the various aspects of midwifery by listening to lectures, reading textbooks, watching dissections of women's bodies, and by watching and assisting experienced midwives at births. Finally, they completed their midwifery qualification and swore a professional oath as midwives at the Royal College of Medicine, Collegium Medicum, in Stockholm. In Finland, a part of Sweden at the time, 89 2 women are known to have completed their midwifery qualification before 1809. In the Kingdom of Sweden as a whole, 682 women qualified as midwives in the period 1761-1808, almost 12% of whom, i.e. 83 women, worked in what is now Finland. 3 Finland becoming part of the Russian Empire as a Grand Duchy in 1809 meant the end of midwifery training for Finnish women in Stockholm, and so a new midwifery training began in Turku (Åbo) in 1816.
In the eighteenth century, in Sweden and elsewhere in Europe, semi-scientific training in midwifery began to be developed as a result of the challenges in population policy, with the aim of reducing the number of deaths of women and children in childbirth. In the Netherlands, women could gain a midwifery qualification in the surgeon's guild, at the College of Medicine (Collegium Medicum) or the College of Obstetrics (Collegium Obstetricum). In Spain, midwives were able to receive medical training and gain a qualification from 1750, and in the second half of the eighteenth century, after which specialist schools of midwifery were founded in Madrid and Barcelona. In France, the first publicly funded midwifery courses were also organized in the 1750s. In Denmark, the first school of midwifery was founded in 1787 in Copenhagen, but midwives were offered training by physicians from as early as 1714, and in Norway, then part of the same kingdom, from 1764. In the German Duchy of Brunswick, an order was issued in 1757, under which midwives had to learn theoretical and practical skills, female anatomy, and physiology, and practising under the guidance of an experienced midwife. In Northern Italy, midwifery students had to be able to read and write, and they were also to attend anatomy lectures. Their studies ended with the completion of a midwifery qualification. 4 For a long time, licenced midwives were the only professional women in Europe who after their formal educationuncommon as such for women in that timewere expected to be fully literate. From 1711, Swedish professional midwives were required to be able to read, and from 1777 to read and write, as they had to be capable of reading professional literature in their own field and, as professional women, be able to write themselves or at least attest testimonies presented to the courts and the parishes with their own signature. The midwifery training also required reading textbooks and listening to lectures, whereby new information was understood, accepted, absorbed and adapted in a rational manner for the midwife's own userather than the rote learning associated with religious faith and religious texts. Midwifery studies thus demanded of women a new and rational way of thinking about the importance of education, from the perspective of benefit on earth rather than relying on religious rewards in heaven and divine providence. 5 For training purposes, professional literature for midwives was written and published in the vernacular from the sixteenth century onwards, since, unlike university-educated physicians, they could not be expected to know Greek or Latin. Educated midwives also wrote and published these books themselves, and the literature underwent frequent reprints over the decades. In recent years, in different parts of Europe, there has also been a new interest in the early professional midwives, the sources that mention them and the texts they wrote. Nowadays, researchers have started to translate into other languages and study the content of the publications produced by the early modern midwives. 6 The work carried out by trained midwives in Europe was not only limited to care during pregnancy and birth. Besides their expertise being required during childbirth, midwives were also called on as expert witnesses by the courts of Europe. They were familiar with female bodies, the processes of pregnancy and childbirth, and the stages of child development. For centuries, trained midwives were consulted on female maladies, irregular menstrual cycles, breastfeeding, infertility, rape and sexually transmitted diseases. In the source material, this is particularly seen in the context of criminal proceedings. Midwives were often present as witnesses in court cases concerning infanticide, rape or abortion. In early modern German cities, the municipal authorities considered sworn midwives to be the most competent in providing testimony and making diagnoses when the courts were investigating illegal abortion and infanticide.
The midwives' professional skills were also needed in cases of adultery and complex inheritance disputes when attempting to resolve paternity, determine whether a newborn infant had entered the world living or dead, or ascertain whether the child of a widow also was that of her late husband and, thus, his legal heir. Sometimes, courts asked for the midwives' opinion in cases of disputed pregnancy and virginity or mandated them to examine a married couple suspected of being impotent, the latter being grounds for divorce in several European countries. All over Europe, midwives took oaths as medical practitioners and expert witnesses just as men did, and were paid for their efforts by the courts. 7 In this article, I explore how, before 1809, legalized Finnish midwives acted as expert witnesses in court hearings; how they worded the statements they gave in court, on what grounds they decided a woman was pregnant or had given birth, and what signs they considered as indicating a miscarriage or the birth of a full-term infant. How did midwives' observations correlate with the information in the midwifery guides and forensic literature at the time? Were they capable of using understandable medical and legal terminology in terms of the processing of the court case in their testimony? In which way were the legalized midwives legally literate, that is, how familiar were they with the legislation on infanticide, for example, and knowing what matters they would be empowered by the courts to investigate? How did the courts treat the evidence and testimony provided by midwives? Earlier researchers have admitted that in early modern Europe, even women could have many kinds of legal expertise, but these skills have never been examined in the context of professionalism. For instance, the English and Irish courts of justice could utilize the so-called jury of matrons, but as witnesses, these women relied on their own experience of giving birth, not on a professional midwifery education or contemporary medical research.
The content of the article is divided into two main parts. The first part examines how the contemporary eighteenth-century Swedish guidebooks on midwifery and forensic medicine describe the anatomy of the female body, the physiology of birth and causes of death. This information forms the highest thinkable level of midwives' gynaecological and forensic expertise. The second part examines the work of the legalized midwives as expert witnesses in the Swedish courts of justice, and asks how the midwives mastered in practice the legal arguments based on the professional literature.
The primary sources for the first part of the article are physician Johan von Hoorn's Swedish midwifery guides, published in several editions at the end of the seventeenth and in the eighteenth century, and physician Jonas Kiernander's Swedish guide to the forensic investigation of causes of death, published in 1776. 8 The second part of the article relies on the eighteenth-century court records of the town courts of Turku (Åbo in Swedish) and Helsinki (Helsingfors in Swedish), Finland's largest towns at the timethe lower town court (in Swedish kämnärsrätt), the town court (in Swedish rådhusrätt) and the court of appeal (in Swedish hovrätt)in cases where the courts relied on a legalized midwife, particularly in the investigations of infanticide. 9 The concept of legal literacy serves as the theoretical starting point for the article. Originally, the concept was associated with training in the law and trained lawyers. Initially, only lawyers were deemed to be legally literate, i.e. possessing the ability to read and write legal documents, decisions and judgements, and to add their own input to legal language. Today the term legal literacy is used more broadly. Judges, lawyers and laypeople may, should they wish, have the legal expertise and they may command, or at least be familiar with, legal languagealbeit at different levels and in different ways. Laypeople may also understand how legal terms are used in a legal context, how the legal system works, and how they can make use of this information. Even women were allowed to have legal expertise, although in the earlier days, they were legally subordinate to their parents, guardian, or husband. People were capable of obtaining legal information and expertise, and gaining skills in processing legal documents and managing legal affairs, irrespective of their sex. 10 Law researcher Archie Zariski has summarized the information and skills that are needed for a person to be capable of dealing with legal issues. Information about the law, rights, and legal aid is essential, as is familiarity with legal processes and their end results. Skills in identifying legal problems and planning one's own legal actions are also important. It is important to be able to communicate with different officials and legal instances both orally and in writing. People's own attitudes are also important; people need to have the trust, persistence and skills to seek solutions to legal problems. 11 Legal historian Mary Sarah Bilder sees legal literacy, above all, as cultural practices. She relates the concept to the skills of reading, writing, speaking and thinking in a legal way. Bilder's definition covers both trained lawyers and lay experts in the law. Legal historian Mia Korpiola has defined the legal literacy of laypeople 'as comprising knowledge of and skills in law'. 12 These concepts include a familiarity with legal terminology and legal procedure as well as an ability to draft legal documents and a capacity to counsel others on the law. In this article, legal literacy is mostly associated with the legal expertise of midwives in court cases connected to infanticide, divorce and rape, in the context of early modern professional midwifery.
The anatomy of the female body and the physiology of birth
Physician Johan von Hoorn (1662-1724), who reformed the Swedish midwifery education, broadly addressed the female anatomy and the physiology of birth in his numerous works published in the early eighteenth century. In his works published in Swedish, Den Svenska Wäl-öfwade Jord-Gumman Hwilken Grundeligen underwijser huru med en Hafwande handlas/en Wåndande hielpas/en Barna-Qwinna handteras/och det nyfödda Barnet skiötas skal 13 in 1697 and Twenne Gudsfruchtige/I sitt Kall trogne/och therföre Af Gudi wäl belönte Jordegummor SIPHRA och PUA, Hwilka uthi enfaldiga Frågor och Swar En lärgirig Barnmorska troligen underwisa 14 in 1715, in particular, von Hoorn taught midwifery students new practices and techniques for care in childbirth, so as to reduce the injuries and deaths associated with birth. The popularity of the books is demonstrated by the number of times they were reprinted over the course of the eighteenth century. 15 Von Hoorn's works have no illustrations, but the text is written in a straightforward style and the books are highly practical guides for midwifery students, providing an understanding of the different stages of pregnancy and birth. The midwives' level of literacy and language skills are also taken into account, in that von Hoorn avoids the use of Latin terms. In his books, designed for both men and women, he talked, for example, about 'the womb' [livmoder] in Swedish rather than using the word uterus in Latin. Correspondingly, the woman's pelvis was not described thus in Latin, and instead, the Swedish word beckenet was used. This is how von Hoorn guided midwives in carrying out the internal examination necessary prior to birth:
When the womb is sufficiently open and the waters are still present she inserts her fingers, at a time when the wife is free of labour pains, carefully inside the womb to feel the lie of the foetus and if any limb, apart from the head, is protruding outwards, she slowly pushes it backwards, and turns the foetus, if it is lying wrongly, into the right [position]; since as long as the foetus is swimming in water, it can easily be moved and aligned correctly. 16 Medical counsellor Jonas Kiernander's (1721 Kiernander's ( -1778 Utkast til Medicinal-Lagfarenheten. Domare til uplysning, läkare til hjelpreda och barnmorskor til underwisning i ämnen som röra människokroppen, 17 published in 1776, was the first work of forensic science published in the Swedish language. More than 700 pages long, the book was intended for those professionals who found themselves conducting or forming opinions on forensic investigations, in other words, physicians, surgeons and professional midwives, in addition to judges. From the point of view of midwives, the guide contains information on women's physiology during pregnancy and the course of pregnancy, complications associated with pregnancy and birth, and factors associated with the death of newborn infants. The initial assumption was that, as people with the ability to read and write, midwives would also be capable of reading this medical guidebook themselves. Kiernander's text was, however, more challenging for women to read than von Hoorn's guides for midwives because Kiernander littered his text with Latin terms and quotations. Of course, it is possible that trained midwives would have been familiar with the Latin names of parts of the body connected with childbirth, but they would not under any circumstances have known Latin.
In his work, Kiernander provides detailed descriptions of different miscarriages and premature births. Especially in cases of infanticide, the experts and the courts had to be capable of establishing the age of the foetus in each case, how a miscarriage in early pregnancy differed from a miscarriage in late pregnancy, what caused the miscarriage and whether the miscarriage was possibly a self-inflicted illegal abortion. Similarly, experts had to know the signs of having given birth, how to calculate the correct due date and the risks associated with birth and other possible complications. Infanticide and rape each have their own long chapter in the book. In these cases, it was most important to establish whether the child had been born living or dead and to be aware of different methods of infanticide. Judges, physicians and midwives also had to be familiar with the identifying signs of rape. The internal examinations of women who had been raped were usually carried out by a midwife. In this context, Kiernander also tells his readers what virginity is and about the problems and challenges associated with determining it. 18 The archive material preserved in the Collegium Medicum archive in Stockholm contains references to how, in the late eighteenth century, both the midwifery training and the home libraries of legalized midwives particularly relied on Johan von Hoorn's work Siphra och Pua, republished in 1777, and Jonas Kiernander's Medicinal-Lagfarenheten, published in 1776. When the law and the authorities demanded that also rural parishes hire midwives with a formal education, the localities struggled to fulfil this requirement, and so the provincial and city physicians also worked to disseminate and sell this kind of medical literature. In 1780, e.g. Johan Sahlberg, the town physician in Sundsvall in Northern Sweden, reported that he had managed to sell copies of the above-mentioned works to midwifery students who were intending to start working in the local parishes. However, marketing these works was not always easy, for even legalized midwives could be indifferent to improving their skills, and the physicians reported that midwives mainly bought guides on childbirth. Nils Adler, the town physician for the remote Swedish town of Filipstad, stated that there were only three [trained] midwives within a radius of nine Swedish miles 90 km, and that they were 'difficult to encourage to read'. 19 
Investigations of infanticide
In the eighteenth century, forensic investigation was a rapidly developing field, as forensic medicine started to establish its position in different parts of Europe. Forensic medicine research gained a foothold in universities, especially in Italy, France, Scotland and the German-speaking areas of Europe. 20 In Sweden, the victims of crime were ordered to undergo a forensic examination, as did the cases of sudden death, suffocation, alcohol poisoning or death by lightning strike. At the same time, all the universities in the realm were obliged to build premises for conducting dissections and autopsies. Generally, the deceased had to be examined in good light, in the daytime, and as soon as possible after death. However, autopsies were associated with many sensible social conventions. Ordinary people, especially, found the dissections of human bodies and removing body parts frightening, especially as body parts could be used in magical practices and witchcraft. 21 The investigations of infanticide also changed. The experts previously used by the courts were lay members of the local community, wives who had given birth, untrained midwives, lay jurors in district courts, or people in a religious position of trust. Where examinations were conducted, a child's body would be examined externally and no autopsies would be carried out. 22 In the eighteenth century, the courts increasingly called in trained professionals as wittnesses, physicians, barber-surgeons and legalized midwives. Autopsies carried out by barber-surgeons as part of the legal process also became more common. Eva Bergenlöv, who has studied the history of infanticide in Sweden, has emphasized the increasing role played by educated men in these investigations. According to Bergenlöv, the Swedish infanticide investigations were largely masculinized from the second half of the eighteenth century onwards. 23 However, for some reason, Bergenlöv makes little mention of the agency of midwives, visible in court documents. In infanticide cases, not only the victims were examined but also the possible perpetrators, the women who had given birth. Several researchers who have studied the history of professional midwives in Europe emphasize that the role of trained midwives in investigating different legal cases, cases of domestic dispute and sexual misdemeanour, rape, incest, infanticide or physical abuse, grew in the early modern period and especially during the eighteenth century, when the courts began to seek testimonies on medical factors regarding the sexual organs of a woman who had given birth or been physically or sexually abused. 24 The first Swedish guide to inquests, written by Jonas Kiernander, emphasized the importance of midwives in examining women who had given birth: 'Therefore [above all] a wise midwife should examine her body closely', both the breasts and the sexual organs. 25 As Bergenlöv has suggested, professionals in the health sector, physicians and barbersurgeons but also midwives, increasingly began to participate in infanticide investigations in the eighteenth-century Kingdom of Sweden. This was partly a result of the new Law Code of 1734, whose provisions on infanticide required greater medical expertise on the part of investigators. These provisions required the court to establish whether a dead infant was born prematurely or was full-term, whether the case was a question of a natural miscarriage or whether a live-born baby had been killed, and whether the death was a question of abortion or was due to failure to care for a newborn infant. 26 There was generally a clear and very similar division of work between expert witnesses in different parts of Europe. Physicians and barber-surgeons largely concentrated on the victim. Barber-surgeons conducted the autopsy and examined the injuries to the body under the supervision of a physician, but the physician had the right to make the final decision on the cause of death. The job of midwives was to examine the perpetrator of the crime, i.e. the woman, who was suspected of having given birth to an illegitimate baby, now dead and possibly even murdered. In some cases, they also examined the victim, the baby itself, but usually only when there was suspicion of murder. Merely the suspicion of pregnancy in an unmarried woman could cause a request for an examination. Then, either a midwife or another reliable woman had to examine the condition of the suspected woman and ascertain whether or not she had been pregnant. 27 From the early eighteenth century onwards, in addition to the legal changes, attention was paid to the legal responsibilities in Swedish midwifery training and in many midwifery guides. Trained midwives had to know how to conduct internal gynaecological examinations, know the anatomy of the female body, and learn, by name and appearance, all the parts of the internal and external reproductive organs. Thus, a midwife was capable of carrying out the investigations ordered by the courts where necessary and 'adequately' answering and clearly naming the parts of the woman's reproductive organs that were in a damaged state, if a physician or another official asked her for that information. 28 Back in the Middle Ages, killing a live-born baby was murder and punishable by death, regardless of whether or not the baby had been baptized. Both men and women could be accused of infanticide. In Swedish medieval law, a conviction for infanticide always required the murderer's confession. A Royal Edict issued in 1655 sought to steer the courts of appeal, which imposed and confirmed death sentences, in a new direction. According to the Edict, a female murderer of a child could also be sentenced to death without her confession if she had become pregnant through an illegal sexual union, concealed the pregnancy, given birth to the child in solitude and hidden the dead infant. The unmarried mother might only evade punishment if the dead child had clearly been born prematurely. 29 In practice, the majority of women convicted under this legislation had only concealed the body of a newborn infant born in secret and they had not observed any signs of life. Acts that we would consider to be murder, such as deliberately suffocating or strangling the baby, were clearly rarer. 30 As a phenomenon, cases of infanticide addressed by the courts appear to be very similar in Early Modern Northern and Western Europe. The woman having given birth was typically a maidservant, aged about 20, who had become pregnant due to intercourse with another servant, or, in some cases, with the master of the house. She had concealed her pregnancy and given birth alone. The child had been born and died either at the home of the mother or close by. The mother usually claimed that the child had been born dead or died at birth. In child murder cases leading to a conviction, the most usual cause of death was suffocation. 31 In his work on forensic medicine, Jonas Kiernander summarized the Swedish definition of infanticide (in Swedish BarnaMord, in Latin De Infanticidio) in his own era. According to Kiernander, an act in which the life of the child was 'snatched' when it was either in the womb, during birth or after it had been born could be termed infanticide. An investigation needed to establish whether the baby had entered the world alive or dead and whether the infant had been killed by violent means. The investigator also had to assess whether the child was born full term, which according to Kiernander could be determined by the baby's size, hair and nails, the condition of the umbilical cord, whether it was firm, healthy and white, or whether it was warm or moved at birth, whether a pulse had been felt in the umbilical cord and whether the placenta was healthy. 32 According to medical professor Pehr Afzelius (1760-1843), a newborn infant was full term if it opened its eyes immediately, if its head had downlike hair, if it had nails and if its skin was smooth and free of wrinkles. 33 Johan von Hoorn defined the signs that highly probably indicated the mother's innocence in the early eighteenth century. The child was already dead in the womb if it did not move its tongue when the midwife pressed her finger on the head of the foetus as it was being born, if the midwife could not feel the foetus' pulse or if no pulse was felt in the umbilical cord. After the birth, the midwife could declare the child dead if it had not breathed and its heart had not beaten. 34 Pregnancy and childbirthtrue or false?
A large number of men and women participated as witnesses, examiners, jurors and judges in court cases involving infanticide and sexual crimes. These included the family of the accused, servants and neighbours, midwives, lay jurors, priests, physicians, barber-surgeons and judges. A woman who had murdered her newborn child underwent an oral examination and an internal gynaecological examination, and it was checked whether her milk had come in. Although checking the woman's breasts for milk was not laid down in the law, the procedure had been part of Swedish legal practice since the Middle Ages. The decree on midwifery issued for the city of Stockholm in 1686 stated that, on the order of the court, a midwife should investigate those matters that were part of her profession. From 1754 onwards, midwives or other trustworthy women were namely given the right to examine the breasts of suspected women and obtain evidence for the legal process by this means. 35 Apparently, actual internal examinations of the accused were rarely carried out, 36 as there were no midwives or physicians trained in performing such examinations, particularly in rural areas.
Cases of infanticide were difficult to investigate. The eighteenth-century courts often had difficulties proving that a dead infant had in fact been born alive. Sometimes it was also difficult to ascertain whether the suspect had been pregnant or not, if there was no actual evidence of the birth, such as the body of a baby. The fertilization of the egg and the development of the foetus were merely conjecture until the nineteenth century. All that was known was that intercourse between the two sexes was necessary for the woman to conceive. Medical professionals and laypeople shared the opinion that the foetus did not become a living human being at the moment of conception. Even at the end of the eighteenth century, a foetus was only defined as being 'an outline' of a human being once its limbs had developed and it moved. The general belief was that the child 'quickened' and gained a soul only once the mother was able to feel its movements in her womb. Although women generally knew they were pregnant before they felt the child's movements, foetuses in the initial stages of pregnancy were not yet considered to be human beings. In early miscarriage, the woman was considered only to have been 'cleansed', to have secreted only congealed blood, skin material or tumours. In a legal sense, abortion was only considered to be possible once the foetus had gained a soul, in other words in at least the fourth or fifth month of foetal development. 37 Besides murders carried out with intent, negligent homicides of the foetus and the neglect of newborns were also investigated under the name of infanticide. Only some of the women admitted to having strangled their baby, having suffocated it with clothing, pillows, or covers, or having left it to die. The majority of those accused generally denied murder and the courts also finally found that some of the babies had died at birth or been miscarried. In some of the cases, the baby's body was never found, while some other cases proved impossible to resolve for other reasons. 38 If the woman had just given birth, a trained professional midwife in the eighteenth century was generally able to swear to it under oath, even if the child could not be found. This is evident from an infanticide case in Turku in the spring of 1780, in which town midwives Catharina Renaut 39 (1709-1787) and Maria Rosenberg (Lizelia) 40 (1732-1781) conducted several internal gynaecological examinations on a woman who denied even having been pregnant. Murder investigations were carried out in the lower courts of the Kingdom of Sweden and, subsequently, always confirmed by the court of appeal. In this case, the Turku court of appeal justified its ruling on the evidence provided 'under the midwife oath' by trained midwives. The town midwives were charged by the Turku court of appeal with reaching an opinion on whether the woman had 'lain with [a man] and given birth to a child, and the kinds of signs on her body that could provide evidence thereof''. 41 The court of appeal's processing of the case also relied on the records of the lower court, kämnärsrätt, which showed the factors on which Catharina Renaut based her statement, the torn vagina of the accused and the stretch marks of pregnancy on her stomach: [. . .] so wife [midwife] Renaut placed her in the chair usually used for birth and during the examination [Walborg] was shocked and trembling. When wife Renaut had examined Walborg, she told the witness and widow Helsing the signs that showed that Walborg Henriksdotter had given birth to a child: that Walborg's vagina was still ripped or torn, and how according to wife Renaut this happened in violent births or such births where there was no assistance and that Walborg had blue stripes and veins on her stomach. 42 Renaut's assistant was her student, sailor's widow Stina Nordvik, who also told the lower court that the breasts of the accused had blue veins indicating that her milk had come in, and that her nipples were darker than was usually the case in young women. Both Jonas Kiernander and several physicians cited by him considered the factors mentioned by Nordvik as identifying signs of pregnancy. 43 The court of appeal stated that, being merely a trainee midwife, Stina Nordvik was not a sworn midwife and that therefore she had not, like Catharina Renaut, carried out an internal examination of the accused, and also that, as she was not a fully trained midwife, she could not provide reliable information about these signs that a birth had taken place. In this case, the Turku court of appeal convicted the accused, its ruling only being based on the testimony of the sworn town midwives Catharina Renaut and Maria Rosenberg (Lizelia) . Although the body of an infant was never found, the court of appeal considered the truth shown that the woman had been pregnant and according to the midwives given birth to a 'large and full-term' child. According to the law, infanticide was punishable by death, but in this case, the Turku court of appeal ordered the woman to receive 72 lashes. The Infanticide Act of 1778 had abolished the death penalty for infanticide carried out without a firm 'intention'. 44 Four years earlier, in October 1776, Maria Lizelia and her colleague Catharina Renaut had gone to Turku town prison to examine a woman named Brita, who was accused of infanticide. Following the examination, she admitted 'her crime' and showed where she had hidden the dead child. In conjunction with the examination, Lizelia had, however, noted that another woman, Caisa, who lived in the same house as Brita and was present at the examination, had apparently also been pregnant and given birth. The city court ordered Lizelia and Renaut to examine Caisa too and testify as to her condition under oath, although the location of the putative baby was not known. Both midwives also testified that Caisa had had a child and 'ordered' the court to 'send Caisa to prison'. The wording of the statement underlines the power of legalized midwives in the preliminary investigation of the case in that they were namely able to 'order' the court to send a suspected woman to prison:
The female Caisa Johansdotter, who had lived in the same house as Brita, had also been pregnant and given birth to a [secret] child, regarding which wife Lizelia had reason to state that Caisa, who had been present at the examination of [the accused Brita] at the town prison, had sought, when wife Lizelia drew the conclusion from the condition of Brita's breasts that Brita had been pregnant, to voluntarily show [her own] small breasts, stating that they were in the same state as Brita's breasts, seeking on this basis to defend Brita and claim that Brita had not been pregnant or given birth; but wife Lizelia had at the same time noticed such signs [of pregnancy] in Caisa that confirmed her aforementioned suspicions; thus the court ordered both wife Lizelia and wife Renaut to examine Caisa's condition, whereby the said wives testified under oath and ordered Caisa [also] to be sent to prison. 45 Professional midwives possessed information about the female anatomy, gynaecological examinations and the process of childbirth that untrained midwives did not. In the early eighteenth century, internal gynaecological examinations of women were still such an unknown phenomenon that the developer of the Swedish midwifery training, physician Johan von Hoorn, who had studied in the Netherlands and France, had to invent a Swedish term: 'examine a wife' (undersöka en hustru), for this unfamiliar act. Von Hoorn instructed Swedish midwives to use this procedure and was apparently himself the first physician in the kingdom to carry out internal examinations of women. 46 Midwifery guides especially emphasized the command of four things: correctly conducted internal examinations, the skill of assisting the baby's head to be born properly, care of the afterbirth, and turning foetuses that presented in a difficult position. Of these skills, the first and the last in particular were acts that untrained midwives or barber-surgeons who had received a craftsman's education did not know and did not traditionally carry out. It would be a long time before they pressed a finger into a woman's vagina for examination purposes. 47 To legalized midwives, internal examinations were a routine professional practice as early as the second half of the eighteenth century. In 1776, Turku town midwife Catharina Renaut described in the records of the Turku city court (rådhusrätt) how she had pushed her finger into the vagina of a suspected woman and felt her cervix ('the mouth of her womb'). The cervix of the woman, whose name was Anna, was tender but not that of a woman who had given birth to a full-term baby. According to Kiernander's guidelines, the cervix of a woman who had just given birth was open, larger than normal and soft. If the cervix was flat, smooth and closed, the woman had not given birth. 48 Anna was the servant of Turku hatter Lundberg, who, when his maid fainted, suspected she was pregnant and asked the town midwife to investigate. Anna was accused of having lain with a schoolboy named Kellman but she subsequently denied the whole thing. Renaut examined Anna twice. The first time, she claimed to have felt the bones of a foetus through Anna's stomach, and so asserted that the woman was pregnant. The second time, the end result of the examination was more uncertain, especially regarding the cervix. Renaut also admitted that when speaking to Anna during the first examination she had bent the truth so as to encourage a confession of pregnancy:
Language master Renaut's wife, midwife Catharina Aspelin [states] : that she at [the hatter] Lundberg's request, examined Anna [the first time] and observed her stomach to be completely hard and rocking, as is usual in people who are pregnant who have no more than about ten weeks remaining before giving birth. That when the witness examined Anna at home with her mother on the second occasion on the orders of the fiscal, there were four pink spots on her clothing, the kind that women in childbed usually have when birth is over. That [Anna's] cervix was then sore but not in such a state that a full-term foetus could have been born, and that Anna then denied having been or being pregnant, but only swollen because she had not had her monthly time and that when the witness examined Anna for the first time, she felt only bulges as if of an early foetus, but no bones, although the witness [Renaut] had previously so pretended merely to persuade Anna to confess. 49 A trained midwife had great authority in matters of pregnancy and birth. As far as Catharina Renaut was concerned, however, it became evident that this expert power should be used with caution and with due consideration to avoid errors and incorrect interpretations. The aforementioned Anna was released because the rumours that she was pregnant were not found to be correct. Midwife Renaut had given conflicting evidence in the case in stating that when she was examining Anna for the first time she felt bulges in Anna's stomach similar to that of an early foetus. The court considered that Anna had been gossiped about through the unfounded claims of midwife Renaut and that this had made her the subject of suspicion. The court gave Renaut an official warning whereby she was to be more cautious and more accurate in similar cases in the future. 50 In August 1780, Turku town midwives Catharina Renaut and Maria Lizelia were invited to the neighbouring rural parish of Nousiainen (in Swedish Nousis) to examine Anna, the unmarried daughter of a freeholder, who in the opinion of the local people had 'suddenly grown thinner'. Both midwives found Anna to bear the signs of having given birth to a full-term child, although no body was found. The legal process escalated to what was then the highest court, the Privy Council's justice department in Stockholm, who asked the opinion of the Collegium Medicum on the matter. Reading Maria Lizelia's written evidence and examining the oral statements given by Lizelia and Renaut in the district court, the officials of the Collegium Medicum agreed with the opinions of the midwives. 51 Sometimes the officials found the death of the child to be entirely accidental. In October 1733, Helsinki town midwife Catharina Winter (d. 1735) examined a case of this kind. Anna, who had had an illegitimate child, had been paid by the family of a Helsinki official to act as a wet nurse. She told the court that at ten o'clock at night she had bathed the nine-month-old baby boy and then gone to bed with the restless and crying baby. The baby had slept at her breast, after which the wet nurse had moved him to sleep on a pillow on the other side of the reasonably wide bed. When Anna woke in the morning and listened for the child's breathing and sounds, she found the boy was dead. The body of the baby was examined first by the city barber-surgeon and then, at the request of the court, also by midwife Winter. Both stated consistently that the body showed no signs of physical harm or signs of suffocation. Winter also stated that the child had been very restless and sickly at birth. The decision of the court was to acquit; no crime was involved in the case. 52
Searching for dead newborns
In Early Modern society, unmarried women were keenly watched for the signs of a secret birth. Sudden illness, bloodstained clothing and sheets, or 'a very visible alteration' might be signs that there was a woman in the community who had given birth and disposed of her baby. If the suspect refused to admit she had been pregnant or given birth, representatives of the community might interrogate her and search her home or place of residence. Sometimes the courts authorized midwives to carry out this kind of 'secret police work'. 53 In the summer of 1775, Helsinki town midwife Anna Ekman 54 took part in searching a home linked to a case of a strangled baby. The case was heard in both of the lower courts, the kämnärsrätt and the rådhusrätt, and Ekman gave evidence to both courts of having observed signs of the suspect Beata having given birth, both in her body and on her breasts. Besides Ekman, the court also called in the provincial physician, a regimental barber-surgeon and Beata's master, restaurant keeper Fischer, and his wife. Under examination, Beata claimed that she had thrown the baby in the sea, but in the end the midwife found the body in the attic, where it had been hidden under clothing in Beata's chest. In examining the small body in the Fischers' kitchen, Ekman found a garter tied around its neck apparently for the purpose of strangulation. As stated in the protocols:
When asked by Ekman [the accused Beata] said she had thrown [the child] in the sea, but the maid Maria told the midwife that Beata had carried a bundle to the attic, Ekman went there with Fischer's wife and Beata, who had gone ahead and opened her chest and was searching for the baby, but then, when Beata did not find it, the midwife searched the chest more carefully and finally found [Beata's] denied infant in the chest underneath other clothes; Beata said she had wrapped the baby in rags, and when Ekman examined the baby in the kitchen and took the rags off, she found a garter tied around its bare neck. 55 Turku town midwife Catharina Renaut investigated a very similar case in the winter of 1773. According to the court, the accused, Stina, was 21 years old and had lived in the town for 2 years. She was healthy, of average size and in good physical health. She had not previously been punished for any crime. However, her master and mistress had speculated that Stina was pregnant and had given birth in secret because she had become thinner, but there was no child anywhere to be found. Stina's master, assistant clergyman Monselius asked town midwife Renaut to investigate the situation. Monselius and Renaut demanded that Stina open her chest, in which the dead baby, the afterbirth and the umbilical cord were indeed found. Although Monselius was both a man and a priest, he apparently did not consider himself capable of seeking confirmation of his suspicions and investigating the matter alone or only with his wife, in other words without professional support. Under examination, Stina admitted to having killed the baby, which was born alive, deliberately by covering its mouth with her hand. As the protocol states: When Stina, the night before the 15th day of January, gave birth to the baby in question, which happened in Mr [clergyman] Assistant Monselius' nursery, in which no-one else was present at the time, and only Assistant Monselius and his wife and child and wet nurse Caisa Sigrifidsdotter were sleeping in another, adjoining chamber, Stina stated that she herself had helped the infant to come out, however she could not remember or explain which part of the baby's body she had held; and all she otherwise knew was that the baby had been born with the umbilical cord round it's neck, [she had] put everything together in a chest that was in the chamber, from which one night she had carried it into her own chest in the kitchen, intending at some suitable time to throw the body away, but when Assistant Monselius and wife [midwife] Renaut started the investigation she was forced to take [it] out and show [it] because she had not previously had an opportunity to dispose of it. 56 When examining the accusations of infanticide in the investigation of these cases, many witnesses and courts focused their attention on several specific factors. The place of birth was usually close to the woman's home, her bed or some other place in the house in which she lived, but women also gave birth in outbuildings, fields and meadows or outhouses. 57 In Stina's case, for instance, the place of birth was an empty nursery. The dead child was usually hidden in the outdoor privy, in the sea, river or lake, under a mattress, in a cupboard or in the chest of the mother. 58 Both Beata's and Stina's babies were found in the chests in which servant women kept their own property when moving from one job to another and which could thus be considered to be their most private places, places that no-one else had reason to open. 59 If the woman had used violence, the child was usually smothered, strangled or drowned. 60 Under examination, Stina admitted she had smothered her newborn infant, while Beata had strangled hers with her own garter.
Investigating a dead newborn
Forensic medicine required the person who examined the body of a dead newborn infant to search for and pay particular attention to things that were abnormal and deviant. Investigating clearly observable shooting injuries, puncture wounds, and bruises caused by blows and hits, as well as strains, fissures and bleeding was a simpler matter than the less visible causes of death. Observations of the size, shape, structure and colour of the body could provide aid. In examining a dead newborn infant, Kiernander urged attention to be paid to its length, weight, skin, head, fontanelle, limbs and nails. Was the skin of the body 'full of life (frodig) or not, were the limbs 'fragile' (späda) or was the skin wrinkled, easily detached, yellowish or pink as in a live baby? The condition and colour of the umbilical cord and placenta were also to be examined in detail, if they could be found. 61 A good example of the medical expertise of the midwife is provided by the case in which Turku town midwife Catharina Renaut examined a miscarried foetus found in the dung heap of Turku hospital in December 1768. The midwife paid keen attention to the size of the body and the developmental stage of the skin and the bones and on the basis of these signs estimated that the age of the foetus was 7 months. According to the midwife, the skin of the foetus was already 'full of life' and it 'already had bones'. She also judged that the child had died before birth because its skin, although already full of life, was however 'torn and shrunk in size': [-] midwife Catharina Aspelin or Renaut was invited [-] That the foetus born to the woman Lindberg [-] was seven months old that its skin was more full of life, not as little as that of a sixmonth foetus, and that it already had bones and not cartilage as a six-month-old foetus is known to have. [-] And wife Aspelin thought that this foetus, whose skin was torn and shrunken in size, in a manner that could not be caused by briefly lying on a dung heap, had apparently not been without life for long, but it had died in the womb before birth. 62 From a forensic medicine point of view, the most important thing was to distinguish possible signs of external violence, marks, bruises, fractures and wounds from among the spectrum of colours on the skin of a body that had already started to decay. Renaut stated that, in her examination, she had found blackened skin around the neck of the foetus, which was exactly as if 'scratched' with a fingernail. The injury might have arisen in conjunction with birth when the mother helped the infant into the world. Renaut also examined the mother's reproductive organs. From the tears to the mother's vagina and the degree of swelling in the external genitals, Renaut judged that the question was one of a sudden and rapid miscarriage. 63 Helsinki town midwife Anna Ekman also examined the bodies of dead babies and provided statements on these to the courts. In October 1769, she examined the dead child of a woman named Maria. Ekman stated that a difficult unassisted breech birth had apparently sealed the baby's fate, but that Maria had also carelessly torn off the baby's umbilical cord and left it untied. 64 Maria Ekman also stated that the child of the aforementioned Beata was 'in every respect full-term' and the umbilical cord torn off, although the child's stomach bore part of the 'membrane' that accompanied the umbilical cord. 65 According to the forensic guidance, a torn off and untied umbilical cord was seen as one of the signs of infanticide: 'The most common means of murder is when they do not tie the umbilical cord and instead allow the blood to drain from the child'. 66 Mona Rautelin, a historian who has studied infanticide has however shown that an untied umbilical cord by no means always indicated a deliberate act. A young woman giving birth to her first child alone might be in such a poor state, or unconscious, or generally unaware of her pregnancy that she was therefore incapable of looking after her newborn infant. 67 Even in normal births, the women assisting at the birth took care of the wellbeing of the baby, washing it and tying the cord, and this was not the job of the mother.
Witnesses in divorce cases
People's sex lives and women's pregnancies and births could even lead to investigation and court cases in conjunction with divorce. Under the 1734 Code, divorce was possible in the Kingdom of Sweden but it required court proceedings. Divorces were rare, as courts granted divorce decrees only on the basis of adultery and malicious desertion, i.e. if the spouse had disappeared without trace 'of their own free will'. Adultery always required sexual contact with someone other than the spouse. In addition, evidence of this illegal intercourse had to be provided before the court. Any eyewitness whatsoever was able to testify in court but sometimes the court might need to call in the expertise of a midwife.
When, in 1775, the 'lame' Thomas Ragvaldsson from Turku suspected his wife Maria Johansdotter of committing adultery with their lodger Johan Flodmarck, the court examined several witnesses who lived in the immediate vicinity of the couple. Flodmarck's maid had, for example, seen her master in his dressing gown and Maria Johansdotter lying undressed in the clerk's bed. However, there were no eyewitnesses of Maria and Johan's actual sexual relationship. According to the husband, adultery had taken place in any case and the evidence of this was the child Maria had borne, which her husband refused to acknowledge as his own. 68 After this, the court wanted to examine town midwife Catharina Renault, who had assisted when Maria Johansdotter gave birth, as a witness. This time, her testimony was reliable as to the mental state of the mother and especially that of the mother's purported lover. Renaut told the court how, instead of the spouse, there had been a completely unknown man in the birthing chamber, who, according to the midwife, had shown such great love for the woman in childbirth, as greater there could not be even between a married couple. Renaut also stated in great detail how clerk Flodmarck had eased the labour of the mother in many ways. Finally, he had, with the midwife, helped the baby out of the mother's body with his own hands. The midwife had not wondered at the man's presence in the room, only that the husband of the married Maria was not present. As stated in the protocol:
The witness had gone that winter at Thomas Ragvaldson's request one morning to the childbed of his wife Maria Johansdotter in which circumstance Maria had lain in clerk Flodmarck's chamber and bed and the latter had been praying beside the bed. It was not yet time for the birth so the witness had left and in the afternoon that same day was asked again to come to the house and assist Maria Johansdotter in which circumstance Flodmarck had cared for the mother: not only bringing her a chamber pot but also supporting Maria on his knee during the birth, following the progress of the birth and together with the witness helping the baby out of Maria's body. This had seemed to the witness even more strange as in his behaviour in the aforementioned circumstances Flodmarck had shown Maria Johansdotter such great love as greater there could not be even between a married couple. 69 On examining many other witnesses, the kämnärsrätt finally ruled that the couple be divorced. Thomas Ragvaldsson told the court that he did not want to forgive his wife for adultery and Maria Johansdotter also said that she was unable to reach a mutual understanding with her husband and that she for her own part was prepared to accept a divorce. Thomas then for his own part requested a divorce from his wife with whom he had not had sexual intercourse since she last became pregnant. Maria Johansdotter lost her marital rights to the shared property and she was not permitted to marry again until Thomas Ragvaldsson died or remarried himself of his own free will. 70 
Conclusions
As legal historian Mia Korpiola has defined it, the legal literacy of laypeople includes a familiarity with legal terminology and legal procedure as well as an ability to draft legal documents and a capacity to counsel others of the law. 71 In this context, as expert witnesses, the trained midwives of the eighteenth century can be seen as being legally literate women, who had a duty to provide an oral or written evidence to the court and others who required it. They were capable of using understandable medical and legal terminology in terms of the processing of the court case in their testimony. In giving these testimonies, they were familiar, in lay terms, with the legislation on infanticide and rape, for example, and knew what matters they would be empowered by the courts to investigate. However, their observations were founded on the training they had received, the medical and forensic literature they had studied as well as their experience. Even though they were not professional lawyers, they were nevertheless medical experts in their own field. Thus, they could not be considered only laypeople in the true meaning of the word.
Trained midwives' were obstetrical professionals in their own right and their professional skills can be exemplified by the essential features of their training and their professional work. The training and work of midwives' were prescribed by law, and these women worked independently. The importance of both the training and the work was founded on the common good, and improving the health of women in childbirth and newborn infants. The expertise of the midwives was based on theoretical knowledge and practice, and offered an opportunity to gain a qualification. The midwives themselves also emphasized their professional status and sought to drive away the untrained midwives from their territory. And, indeed, they had official support in doing so. 72 The forensic examinations carried out by legalized midwives and the expert witness statements they gave also demonstrate the professional skills and expertise of these women. In these statements, the midwives depict the anatomical and physiological features of the women and babies examined in detail and in their testimonies they present possible reasons and interpretations for the things they have observed. Their testimonies also show that they were familiar with the characteristics of infanticide referred to in the Swedish medical and forensic literature and regarding the woman in childbirth and the baby, and that they paid attention to the existence of these characteristics, or their absence, in the testimonies they gave.
The courts placed as much emphasis on the testimony of midwives as they did on that of the opinions of other medical experts, physicians and barber-surgeons. In Finland in the second half of the eighteenth century, there were many times more legalized midwives, i.e. more than 80, than there were university-trained physicians, i.e. about 10. 73 Therefore, it was natural for the courts to base their decisions even solely on the testimony of midwives. Also the highest court, the Privy Council's justice department, could rely solely on the testimony of midwives, especially when the body of a baby had not been found and when the judgement in that case was based only on the conclusions drawn from an examination of the breasts and the reproductive organs of the accused woman regarding the secretion of milk, bleeding after birth, the state of the cervix, and any tears to the vulva and perineum. 
